
ASSESSMENT PERIOD:   
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VISIT B APPT. ___________________________ 
________________________________________ 
   

 
 
 

SUBJECT ID LABEL 

 

 

The following questions ask about you and your baby’s exposure to tobacco 

smoke during the past 7 days. When counting the number of cigarettes, 

include all cigarettes smoked, even if it was only 1 or 2 puffs. Looking at the 

calendar, let’s start with (DAY AND DATE).  

DAY #1 

Date: __________ 

 

Day:___________ 

DAY #2 

Date: __________ 

 

Day:___________ 

DAY #3  

Date: __________ 

 

Day:___________ 

DAY #4  

Date: __________ 

 

Day:___________ 

DAY  #5  

Date: __________ 

 

Day:___________ 

DAY #6  

Date: __________ 

 

Day:___________ 

DAY #7  

Date: __________ 

 

Day:___________ 

1. First, altogether how many cigarettes did you smoke, even a 

puff, on (DAY)? (IF NONE, MARK 00 ; SKIP TO Q.4) 
 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 
2.  Now let’s talk about any cigarette smoking inside your home. 

How many cigarettes would you say you smoked inside your 

home on (DAY)? (IF NONE, MARK 00; GO TO Q. 4) 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

3.  When you smoked inside your home, how many cigarettes or 

parts of cigarettes did you smoke when the baby was in the same 

room? 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

4.  How many cigarettes would you say other people smoked inside 

your home on (DAY)? (IF NONE, MARK 00; SKIP TO Q.6)    |___|___| cigarettes 
 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 
5.  When other people smoked inside your home, how many 

cigarettes or parts of cigarettes did they smoke when the baby 

was in the same room? 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

6.  Now think about any cigarette smoking that occurred in the car 

or some other enclosed area, not including your home on (DAY). 

How many cigarettes did you smoke in the car or some other 

enclosed area on that day? (IF NONE, MARK 00 ; SKIP TO Q.8) 

 

 

|___|___| 

 

 

|___|___| 

 

 

|___|___| 

 

 

|___|___| 

 

 

|___|___| 

 

 

|___|___| 

 

 

|___|___| 

7.  How many cigarettes or parts of cigarettes did you smoke in a 

car or some other enclosed area when the baby was around you 

in the same area? 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

8. How many cigarettes or parts of cigarettes did other people 

smoke in a car or some other enclosed area when the baby was 

around them? 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

9.  On (DAY), how many hours were you were not with the baby 

and someone else was taking care of (him/her)? 
 

|___|___| hrs 

 

|___|___| hrs 

 

|___|___| hrs 

 

|___|___| hrs 

 

|___|___| hrs 

 

|___|___| hrs 

 

|___|___| hrs 
10. Thinking about who was around the baby when you were not 

taking care of (him/her) during this time, how many cigarettes 

would you say other people smoked around the baby? 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 

 

|___|___| 
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